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UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

FORM D
ICE OF SALE OF SECURITIES
SUANT TO REGULATION D,
SECTION 4(6), AND/OR PN
IFORM LIMITED OFFERING EXEMPTION ' I I )

ORIGINAL

OMB APPROVAL
OMB Number: 3235-0076

AR

g

07

Name of Offering [:] check ifhis is an amendment and name bas changed, and indicate change )

Lauren Templeton Global Maximum Pessimism Fund, L.P.

Limited Partnership Interests

Filing Under (Check box{es) that apply): [] Rule 504 [ Rule 508 [ Rule 506 [ Section 4(6) [] ULOE

Type of Filing: [X] New Filing ] Amendmem

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer { [[] check if this is an amendment and name has changed, and indicate change )

Lauren Templeton Global Maximum Pessimism Fund, L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1208 Pointe Centre Drive, Suite 210, Chatanooga, Tennessee 37421 {423) 826-0944
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Bricf Description of Business

Private securities investment fund managed by Lauren Templeton Capital Management, LLC. P@@C E S S F D

Type of Business Organization

corporation limited partnership, already formed other (please specify): )
APR O 3 7y
[0 business trust [} limited partership, to be formed » /! QJ /
)
Month Year f

Actusl or Estimated Date of Incorporation or Organization:

[X Actual [] Estimated THOMSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign Jjurisdictton)

FINANCIAL

[DE]

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securitles in rellance on an excmpiion under Regulation D or Secuon 4(6), 17 CFR 230.301 etseq. or 15 U.5.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities it the
and Exchange Commission (SEC) on the earlier of the date it is received

which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.8, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC,

photocapies of the manually sigued copy or bear typed or printed signatures.

offering. A notice is deemed filed with the U.S. Securities
by the SEC at the address given below or, if received at that address after the date on

one of which must be manually signed. Any copies not manually signed must be

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any chanpes
thereto, the information requested in Part C, and eny material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC,
Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offe
ULOE and that have adopted this form. Issuers relying on ULOE must
are to be, or have been made. 1f a state requires the payment of a fee

ring Exemption (ULOE) for sales of securities in those states that have adopted
file a separate notice with the Securities Administrator in each state where sales
&s a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state lew. The Appendix to the notice constitutes a part of

this notice and must be completed.

filing of a tederal notice.

Failure to file notice in the appropriate states will not resultin a |
appropriate federal nolice will not result in a loss of an availah!

ATTENTION

0s$ of the federal exemption. Conversely, failure to file the
@ state exemption untess such exemption Jg predictated on the

Persons who respond to the collection of information contained in this form are no
SEC 1072 (6-02) reguired to respond unless the torm displays a currenity valld OMB control numberfl\/\%h\



2. Enter the lnfoatlon rcqused for the following;
e Each promoter of the issuer, If the issuer has been organized within the past five years;

¢ Ench beneficial owner having the power to vote or dispose,.or direct the vote or disposition of, 10% or more of  class of cquity securities of the issuer.
o Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each gencral and mansging pertner of partnership issuers.

Check Box(es) that Apply: (O Premuiwcr [0 Bencficial Owner O Executive Officer [0 Director O Oencrat andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: K] Promoter {0 Beneficial Owner [0 Executive Officer [0 Director ] General andior
Managing Partner

Full Name (Last name first, if individual}
Lauren Templeton Capital Management, LLC
Business or Residence Address  (Number and Street, City, State, Zip Code)
1208 Pointe Centre Drive, Suite 210, Chattanooga, Tennessee 37421

Check Box(es) that Apply: (%] Promoter [X Beneficial Owner Executive Officer  [x] Director [} General andfor
Managing Partner

Full Mame (Last name first, if individual)
Templeton, Lauren C.
Business or Residence Address  (Numbet and Street, City, State, Zip Code)
1208 Pointe Centre Drive, Suite 210, Chattanoocga, Tennessee 37421

Check Box(es) that Apply: [T} Promoter [ Beneficial Owner [] Executive Officer [J Director [ General and/er
Managing Partner

Pull Name (Last name first, if indlvidual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter (O Beacficial Owner [0 Exccutive Officer [J Director  [] Generud andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number xnd Street, City, State, Zip Code)

Check Box(cs) that Apply: 7] Promoter [ Beneficial Ovmer ] Executive Officer [J Direetor [ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business ar Recidence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: O Promoter [] Beneficial Qwner [ Bxccutive Officer [0 Director [0 Genera! and/or
. Managing Pertner

Full Name (Last name 6o, i individaal)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blaok sheet, o copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..... . e $_250,000*
* Subject to waiver. Yes No
3. Docs the offering permit joint ownership of a L4 T OO X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of sccurities in the offering.
If & person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with & state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are agcociated persone of such
a broker or dealer, you mey set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual 37 1T O, b st b oamreenn s eres e [0 Al States
E@I@
EECEIE[EEEIE@]IE]IEN]E]
MIIEE[N_HIIE[IM]IEQ[E&I
(5D 7Y (w1l (PR}

Full Name (Last aname first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person L_igted Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .. [ All States

[AL] [ @A @&
L] I A X3
M) ([RE MY [§H
@ E G mm

Full Name (Last name first, if individual)

[ JD |

141

BEFE
EEEE
HEEE

SElLE
ElElElE
5888

HEEE
BEEE
EEE

Business or Residence Address (Number and Street, Cliy, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual BRALES) .oorererssessessmsnnsseeresssiamesssensssssssstesssns essssesesessssssesmeenssesasennneee O All States

B @ A @ GA (A OB

Y [EI @0 MY N o] ©OK (B Fa

B B mm AT [ M &Y R
(Use blank sheet, or copy and use edditional copies of this sheet, a3 neceasary.)

Jof9




Enter the aggregate offering price of securities in
sold. Enter “0” if the answer is “none” or “zero.
this bex (] and indicate in the cotumns below th

cluded in this offering and the total amount already
" If the transaction is an exchange offering, check
¢ amounts of the securities affered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
. e § )
............................................................ s $
(R Common [J Preferred
Convertible Sccurities (ircluding WAITBNLS).......uvvoevereeoceseesooooo .. % 3
Partnership Interests $.250,000,000 s 1,000,000*
Other (Specify ) s

§_ 250,000,000 ¢ 1,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors whao have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate doliar amount of their
purchases on the total lincs. Enter 0™ if answer is "nonc” or “zcro ~

*US contributions

Aggregate
Number Doflar Amount
Investors of Purchases
ACCIEdited INVESIOrS o.vouueeonersesmrsserseses oo 1 s_ 1,000,000
NON-2COredited INVESIONS ...vvoccevroovsvervveeecoreeeers s Bt e s N 0* -3 o
Total (for filings under Rule 504 L s
Answer also in Appendix, Column 4, if filing under GLOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccurities in this offcring. Classify securities by type listed in Part C — Question |,
Type of Dollar Amount
Type of Offcring Sccurity Sold
RUIE 505 oot e s e NA $ NA
Regulation A ..........coocovimminire oo, et vt ettt e e ena e e e NA s NA
RUIE S04 oottt et et s ot et et e NA $ NA
TOML .ottt et NA s NA
2. Fumish a statement of all expenses in connection with the issuance and distribution of the
Ssccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given s subject to future contingencies. If the amcunt of an expenditure is
not known, furnish an estimate and check the box to the |efi of the estimate.
B s
Printing and Engraving Costs............ooooooovemesrrovovo o s__1.000
Legal Fees.., 3 s_3000
Accounting Fees .........cocoecerrvonioesni rrarsn b 0o s
Engineering Fees O s
Sales Commissions (specify finders® fees separately)... 0O s
Other Expenses (identify) __blue sky filing fees [ s_ 2000
Total O $_6.000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses mmmhed in response to Part C — Question 4.a. This difference is the "adjusted gross
proceeds to the issuer.” eerveeiess e sessere s s seasesben sttt § 249,994,000

5. Indicate below the amount of the udJustcd gross proceed (o the issuer used or proposcd to be used for
each of the purposcs shown. If the amount for any purpose Is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceceds to the issuer set forth in response to Part & — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affilintes Others
Salaries and fees pg§___o* as 0
Purchase of real estatc ....... — ; -[F% 0 Os 0
Purchase, rental or leasing and installation of machinery
B SGUIPIICNT v roisinrsiaressiessieiassonsaietasmssauiesit s brs o seasnt camsss s oasosss BEEHeAERS ARG LSS RS0 s SRS RS BRSSP RS PR s 0 Os 0
Construction or lcasing of plant buildings and facilities ... ensimminumm— . 18 0 as 0
Acquisition of other businesses (including the value of securities Involved in this
offering that may be used in exchange for the asscts or sccuritics of another
ESSUCT PUFSUADE $0 8 MIETEOLY .vooverunmiseersessssnimsmseesssemsstmsessesenseees st eess s b5 sbstsbbssass s £ sR R st e et os 0 as 0
REPEYMENL Of INAEDIBANESS .cev s eevcrvessirssssssssosssssmassssasess s ssssssassesssssassssassgessacsese s sscrensestonssessss ) 9, 12,000 s 0
Waorking capital.. R e R et e e 0s._..0 Os__9
Other (speclty): purchase of portfolio securities 0s 0 {xX] $__249,982,000

....... Os__ 9 Oos__ o

Column TOtals ..o rrerriesereens reveret sttt senns e OSSO oy 12,000 (A $_249.982,000
(}5_249.994,000

Total Payments Listed (column totals addcd)

The issuer has duly caused this notice to be signed by the undersigned duty authorized person. Ifthis notice is filed under Rule 503, the following
signature constitutes en undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any non-gecredited investor pursuant to paragraph (b)(2} of Rule 502.

I1ssuer (Print or Type) Signagdre Date
Lauren Templeton Global Maximum Pessimism Fund, L.P. Lottt c / M 5 / q ()7

Name of Signer (Print or Type) Tule of Signer (Print or Type)

Lauren C. Templeton Principal of Genera! Partner

* The Investment manager will receive a monthly cash fee in an amount equal to 0.125% of net assels and
a yearly incantive fee equal to 20% of net capital appreciation, subject to a high water mark.
In addition, the issuer wil reimburse Lauren Templeton Capital Management, LLC
and its affiliates approximately $12,000 of organizational expenses and $6,000 of offering expenses
advanced on behalf of the issuer.

ATTENTION
intentional misstatements or om!ssions of fact constitute federal criminal violations. (See 18 U.8.C. 1001.)

END
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